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WALKER INFORMATION
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WALK FOR

YOUR SUPPORT WILL HELP!!!

OUR WALK FOR LIFE WILL GIVE EVERYONE WHO

CARES ABOUT CRISIS PREGNANCIES

AN OPPORTUNITY TO HELP IN A VERY REAL WAY!

“Do | have to collect the money?” o

“How far do | have to walke”

“How much can | raise?” o

“What if | can’t be there that day?2” o

“What if it rains2” .

“ How do | ask someone to sponsor me .
and who will do'it2”

No you do NOT collect the money. Just turn in your Sponsor Pledge Forms at the
Walk and the money will be collected through the mail. If your sponsors want to
give you money, please collect checks only. Mark “PAID” next to their name, and
then turn the checks in with your Sponsor Pledge Forms. Checks should be made
payable to the Pregnancy Care Center of High Point.

It's only a 2 mile walk so all ages can participate. You will be asking your family
and friends to sponsor you with a single, generous, tax-deductible gift for your
participation in the 2 mile event, instead of being sponsored on a permile basis.

There’s no limit and you'll be surprised how easy it is! Nine out of ten people will
say YES! The more people you ask the more help we will be able to provide.

No Problem! Walk on your own in your own neighborhood and just put your
Sponsor Pledge Form into an envelope and mail it to our address shown on the
front cover.

Bring an umbrella and walk. Or just bring the Sponsor Pledge Form to us on the
day of the Walkathon and walk on your own as soon as possible.

Simply ask everyone you know ... “Will you sponsor me2” You'll be surprised at
the number of people who will support you. Read the list below.

e At Work: Co-workers, staff, your boss

e Shopping: Sales Clerks

e Family: Parents, brothers and sisters

® Friends: Church, clubs

* Neighbors, students and anyone else who knows you

® Mail Out Idea: Address book (Ask about our “Out-of-Town Sponsor Letter” )

HOW DO I GET INVOLVED?

1. PRE-REGISTER

Complete the registration form below, enclose it in an envelope with a stamp and mail it today. Pre-registration saves checkin time

on the day of the event. (However, you can register at the Walk.)

2. FILL IN THE SPONSOR PLEDGE FORMS:

It's easy, easy, EASY! You will be amazed how qu
names and addresses are complete and easy to re

ickly you will fill a Sponsor Pledge Sheet. Please be sure that your sponsors’
ad. THINK ZIP CODES! Accurate Zip Codes will save hours of volunteers’ time.

Make sure your name is at the top of the sponsor form. Complete Sponsor Pledge Forms can be mailed to our address on the back

cover or brought with you on the day of the Walk.

FOR OFFICE USE ONLY

FOR MORE SPONSOR FORMS, PLEASE CALL the center at (336)887-2232

WALKER REGISTRATION

Name:

Address: Apt #:
City: State: Zip
| Am: OAdult OTeen OChild

Phone #: ()

Signature

(I release the Pregnancy Care Center of High Point from and liability for this event )

Church or Group Name

v
PREGNANCY

N/ R
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YOUR SUPPORT WILL HELP!!!

OUR WALK FOR LIFE WILL GIVE EVERYONE WHO CARES ABOUT CRISIS PREGNANCIES
AN OPPORTUNITY TO HELP IN A VERY REAL WAY!

All money raised will be used to support the Pregnancy Care Center as we offer comprehen-

sive, practical alternatives to women. Presently we are seeing 100 clients each month at our >

center for pregnancy testing and counseling! Through your efforts to RAISE FUNDS by asking ~ R

your friends, family and co-workers we can continue to offer the following services ... FREE! ( -a \

« B

® Pregnancy Testing y :

e Confidential-Peer Counseling \R

® Factual Information About Pregnancy and Fetal Development

e  Factual Information About Abortion (Alternatives, Risks, Procedures) __

®  Maternity. Support Group (Joy), Post-Abortion Counseling and Support Group (Grace), F
Miscarriage Support Group (Hope), Survivors of sexual abuse support (Journey) %

® Material Assistance (Maternity and Infant Clothing, Baby Furnishings, etc.) )

e Referrals (Prenatal Care, Community Programs, Maternity Homes)

B\
e  Adoption Planning 2 009 g , s Y
e Abstinence Counseling -

THE 2009 WALK FOR LIFE WILL BE HELD AT CREEKSIDE PARK IN ARCHDALE
The walk starts at 11:00 AM on Saturday April 25th 2009
Participants, friends, & families are encouraged to bring their own picnic lunch.

Drink & Dessert will be provided by the Pregnancy Care Center of High Point

Speak Up For Life

Saturday, April 25th, 2009 ¢ 11:00 AM
Creekside Park in Archdale
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